
 
 

Richard M. Flynn 
Commissioner of Safety 

 
New Hampshire Department of Safety 

Division of Motor Vehicles 
23 Hazen Drive, Concord, NH 03305 

(603) 271-2251 

 
DSMV 503 (Rev. 09/05) 

 
 

Virginia C. Beecher 
Director of Motor Vehicles 

Corporate Name/Address Change 
 
Corporate I.D. #    ___ ___ ___ ___ ___ ___ ___ ___ ___ ___                Federal I.D. # ___ ___ - ___ ___ ___ ___ ___ ___ ___   
 
OLD Name: _____________________________________________________________________________________________ 
 
OLD Mailing Address: _____________________________________________________________________________________ 

        Street    City         State   Zip 
 
OLD Legal Address:     ____________________________________________________________________________________ 

        Street    City    State   Zip 
 
NEW Name: ____________________________________________________________________________________________ 
 
NEW Mailing Address: ____________________________________________________________________________________ 

        Street    City    State   Zip 
 
NEW Legal Address:    _____________________________________________________________________________________ 

        Street    City    State   Zip 
 

Signature: _______________________________________________     Date: ____________________________ 
                                                      (Signed under penalty of unsworn falsification pursuant to RSA 641:3) 

 
    For official use only:  

Has the old location been closed:   Yes ___    No ___ 
**Proof of Name/Address Change must be attached 

 
 

DATE: __________   BY: _______________   EXT. ______ 
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